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CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

Submit an or/g/nW, and a duplfctf for fae processing. 

(Onty for Contktustion or Dhristonnl sppications under 37 CER. § 1.S3(d)) 


CHECK BOK i 

I I DUPLICATE 


Address to: 


Assistant Commissio 
Box CPA 

Washington, DC 202 



Attorney Docket No, 


First Named Inventor 


Examiner Name 


Group/ Art Ura 


Express fAai label No, 


Toshiaki Kanemitsu 


This is a request for a E continuation or □ divisional application under 37 C.F.R. § 1 .53(d). 
(continued prosecution application (CPA)) of prior application number 08 /669,313 


filed on 


July 8, 1996 


entitled 


SHEET METAL MEMBER HAVING AN ANNULAR. . -MEMBER 


NOTES 

FiUNG QUAURCATIONS: Tiie prhr appSca^ identified at)Ove must t>e a nonprovisionai appBcati^^ (1) compiete 

as deftned by 37 C.F.R, § 1,51(bl or (2) the nationai stage of an htemationai appScation in compliance wht) 35 U.S.C. 371, 
A Notice wtf be placed on a patent issuing from a CPA, except for reissues and designs, to the effect that the patent issued on a 
CPA and b subject to the twenty-year patent term provisions of 35 U,S,C, § 154(a)(2), Therefore, the prior application of a CPA 
may have been fBed before, on or after Jtate 8, 1995, 

C^P NOT PERMtTTBD: A continuation^art appScation cannot befSedasa CPA under 37 CF.R. § 1, 53(d), but must be fSed 
under 37 C.F.R § 1,53(b). 

EXPRESS ABANDONMENT OF PRiOR APPUCATION: The fmg of this CPA is a request to expressly abandon the prior 
appBcation as of the fjUng date of the request for a CPA, 37 C,F,R, § 1,53(b) must be used to file a continuation, divisionai, or 
continuatson^fhpart of an appBcatton that isnottot)e abandoned, 

ACCESS TO PRIOR APPUCATION: The fiSng of this CPA wil be constmed to include a waiver of confidenUality by the appScant 
under 35 U.S,C, 122 to the extent that any member of the pubBc who is enmd under the provisions of37C,F,R,§ I.Utoaccess 
to, copies of, or information concerning, the prior application may be given simSar access to, copies of, or similar information 
concerning, the other appScation orappScations in the me jeclceL 

35 as.a 120 STATEMENT: In a CPA, no reference to the prior appScation is needed h the first sentence of the specification and 
none should be submitted. If a sentence referencing the prior appScation is submitted, iwtnotbe entered, A request for a CPA is 
the specfft reference required by 35 U.S.C, 120 end to every appScation assigned the e^ipScation number identified in such request, 
37C,F.R, § 1, 78(a), 


1 . r] Enter the unentered annendment previously filed on , 

under 37 C.F.R. § 1 .1 16 in the prior nonprovisional application. 

2. 0 A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 £,F.R. § 1.53 (d)(4) 
a. □ DELETE the following inventor(s) named in the prior nonprovisional application: ^ 


CO 

C J 


b. lJ The inventor(s) to be deleted are set forth on a separate sheet attached hereto, z 

4. □ A new power of attorney or authorization of agent (PTO/SB/81 ) is enclosed. h 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. n Copies of IDS Citations 


CO 


o 
o 
2 


O 

m 

m 
a 


+ 
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Burden Hour Statement This term la esBniated to take 0.4 hours to compteCa. Time wOl vary depencfing upon the needs of the individual case. Any 
SJI?^ *S illLf^^^^rJf^L^ ^ ^ be sent to me Chief brformation Officer. Patent and Trademark 

Office. Washinotoa DC 20231. 00 NOT SEND FEES OR COMPt^TED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner far 
Patents, BoxCPA^Washinoton. DC 20231. 


Please type a plus sign (♦) Inaide this box —r fr \ 


UMer the Paperwork Reductli 


Patent 

If 1 995. no persons am required to respond to a coilectii 


nt^^E^i 

iOTj^^^^TI 


PTO/SB« I 
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CLAIMS 


(1) FOR 

(2) NUMBER FILED 

(3) NljJfflEa^RA 

(4) RATE 

(5) CALCULATIONS 

TOTAL CLAIMS 

(37CF.R.|1.te(c)0fa)) 

-20* = 


x$ 

$ 

INDEPENDENT CLAIMS 1 
|(37CF.R.S1.1«(b)orO)) j " 

U% M 


x$ = . 



[multiple dependent claims (if applicable) (37^-;^ jn"*!?^^ 


BASIC FEE 

{37C.F.R. 41.16) 


760.00 


Total of above Calculations = 


760 


Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1 .9, 1 .27 & 1 .28). 


380 


I* Aa/ssue c/a/iT» //I ercess of 20 vid over original pttwL 
I** RMlssum Ind^pHidvit cSzims ovr original partnt 


TOTAL = 


380 


6. Small entity Status: ^ 

a. n A small entity statement is enclosed Jf (b) and (c) do not apply. ^ 

. m A small entity statement was filed in ttie orior nonprovisional application ^ ^ 

b. uy and such status IS stll proper and desired. o ^ O 

c. n Is no longer claimed. Ti^ 03 

7. The Commissioner is hereby authorized to credit overpayments or charge the followiijg fees to- C 
Deposit Account No. __HL--i2JJ ^ ^ S 

a. H Feesrequiredunder37C.F.R. § 1.16. ' ^ 

b. [X] Fees required under 37 C.F.R. §1.17. 

c. □ Fees required under 37 C.F.R. § 1.18. 

8. [X] A check/iSSfie yi^ctt?nt of $ 380 . 00 is enclosed. 

g ^ Other ^^^SL^^st .f£^^^ Extensi^^^ 


o 
o 
2 


NOTE: 


Th9 prior application's correspondence address will carry over to this CPA 
UNLESS a new correspondence address Is provided below. 


10. NEW CORRESPONDENCE ADDRESS 

I * 

1 1 Custom&r Number Of B^rCodoLaM \ • or □ New correspondence address bekMf 

I (Insert Customer No. or Attach barcode labe/here) * 

Name 

Felix J. D'Ambrosio 


Address 

P.O. Box 2266 Eads Station 



Arlington 

VA ZfpCotfe 1 22202 

Country 

U-S.A. Telephone 

(703) 415-1500 1 Pax (703) 415-1508 


11. SIGNATURE OFAPPUCANT, ATTORNEY. OR AGENT REQUIRED 


Name (Print/Type} 

5^^?^ ^^J^|tobj;osig^ 

Signature L 


Registratk)f7 No, (Attomey/AgenO 


^Date 
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